Background: Preterm birth (PTB) is the most significant cause of perinatal morbidity and mortality in the developed world. 1 The Western Australian Preterm Birth Prevention Initiative (TWAPBPI) implemented seven interventions that significantly reduced PTB rate from 7.5% to 6.9%. 2 These were: routine midtrimester cervical measurement, progesterone pessaries for high risk pregnancies, cervical cerclage if indicated, no iatrogenic prematurity prior to 38 weeks, current smokers referred to Quitline and high risk women referred to a PTB prevention clinic. Methods: A retrospective audit of 12 months of births at a major regional centre was undertaken. PTB were identified through routinely collected data and manually analysed for any TWAPBPI's contributing factors. The aim was to determine if preventable factors for PTB were identifiable and whether PTB could be reduced with a similar Initiative.
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Results: 1468 births at BH in 2017. 144 were PTB at a rate of 9.8%. 16 were multiple births, leaving 126 singleton preterm births for analysis. 46 (36.5%) were spontaneous PTB, 36 (28.5%) were induced, and 44 (34.9%) were caesarean section without labour.
Conclusions: This audit suggests potential benefit in implementing the preventative strategies outlined in WAPTBI in Regional Victoria. In particular, routine reporting of midtrimester cervical length, progesterone pessaries for all high risk pregnancies and access to a PTB clinic. Background: Aberrant maternal sleep in pregnancy is associated with a multitude of adverse obstetric and perinatal outcomes. The Epworth Sleepiness Scale is a self-reported, standardized measure of a woman's propensity to fall asleep in various situations and is used as an indicator of sleep disordered breathing.
Methods: At Mater Mothers' Hospital 178 women were prospectively recruited to complete the Epworth Sleepiness scale in the immediate postpartum period while still an inpatient following delivery. Inclusion criteria were women with a singleton pregnancy who attempted a vaginal delivery at term with a baby >2500 g at birth.
Results: Women with a score ≥ 11 had lower odds of achieving a spontaneous vaginal delivery (aOR 0.43; 95% CI 0.21-0.88; p = 0.02) and higher odds of instrumental (aOR 2.81; 95% CI 1.30-6.08; p = 0.01) or any operative birth (instrumental and caesarean section aOR 2.32; 95% CI 1.14-4.71; p = 0.02). These women also have higher odds of an operative birth for intrapartum fetal compromise (aOR 2.62; 95% CI 1.21-5.69; p = 0.015) as well as an infant with poor neonatal outcomes (aOR 2.77; 95% CI 1.09-7.03; p = 0.03).
Conclusions: Maternal sleep disordered breathing, defined as an Epworth Sleepiness Scale score ≥ 11, is associated with operative delivery for intrapartum fetal compromise and composite adverse neonatal outcome, even in a cohort of infants that were delivered at term and not small at birth. Methods: We recruited women from Mater Mothers' Hospital between 35 weeks gestation and one week postpartum. These women consented to complete a questionnaire to characterise their sleeping habits. The questionnaire was developed by the authors using a combination of the Epworth Sleepiness Scale, category 1 of the Berlin questionnaire and adaptions from the Auckland and Sydney stillbirth studies.
SELF-REPORTED MATERNAL SLEEP PARAMETERS DURING THE THIRD TRIMESTER OF PREGNANCY
Results: A total of 379 completed surveys were analysed. Across pregnancy there is an increase in sleepiness, snoring and getting up during the night. Over half of women snored during pregnancy with the majority stating it was only slightly louder than breathing and one third describing it as occurring every day. Severe snorers made up 4% of the cohort and 10% reported choking during sleep. Over a third sleep <6 h each night with 16% waking with a headache and 61% feeling tired and needing to sleep in the afternoon. There was an increase in both left and right lateral sleeping positions with a decrease in supine and prone sleep position across pregnancy.
Conclusions: This study indicates that maternal sleep parameters change during pregnancy making it difficult to know how and when to assess women for sleep disordered breathing. Maternal sleep is a modifiable parameter to target with interventions in order to improve perinatal outcomes. 
NEONATAL OUTCOMES IN CASES OF

